school setting was to make school nurses aware of the differences in state laws related to delegation of Glucagon to unlicensed assistive personnel and its implications for school nursing practice. Therefore, corrections to the article for accuracy related to the nurse practice acts in Vermont and Nevada are greatly appreciated. We would also like to correct an inaccuracy related to the use of glucose gel for hypoglycemia. While the American Diabetes Association does recommend the use of glucose gel in cases of mildto-moderate hypoglycemia in the school setting, glucose gel is not recommended for patients who are having difficulties swallowing, who are unconscious, or who are seizing (American Diabetes Association [ADA], 2011). That statement in our manuscript should have stated the ''ADA recommends glucose gel for hypoglycemia without unconsciousness'' (Wilt & Foley, 2011, p. 194) . We were surprised that we did not discover this inaccuracy in our final edits and appreciate the opportunity to rectify the error.
We would like to note that our recommendations for future research were based on the literature which was discovered during our search and neither implications for practice nor suggestions that school nurses base policies or practices on the research that was cited, but rather that future investigation is suggested. As stated above, it was the intent of the article to examine differences in legislation related to delegation of Glucagon in the United States and school nursing implications and we hope that goal was accomplished. 
Sincerely

Letter to the Editor
Dear Editor, We read the article entitled, A Collaborative Approach to Diabetes Management: The Choice Made for Colorado Schools, by Bobo and colleagues in the August 2011 issue of the Journal of School Nursing with great concern, not only for the health and safety of children with diabetes but also for the future of school nursing practice in general (Bobo et al., 2011) .
We recognize that states vary in the availability of funds for professional school nurses. In Massachusetts we know that it took 20 years of hard work, collaboration with parent groups, school administrators, health care providers, and legislators to increase the numbers of professional school nurses. It also required daily interpretation of the school nursing role and societal changes necessitating nursing services onsite in the school setting-the increased technology lengthening the life expectancy of children with chronic illnesses, laws requiring education in the least restrictive environment, expanding numbers of working parents, and most important, the transfer of disease management from the hospital (with shortened lengths of stay) to the school setting.
With the relentless, often challenging, efforts of the Massachusetts School Nurse Organization, persistence of parent organizations, support from our department and many others, we managed to move the state in gradual steps from 300 to 2,100 school nurses! It has never been easy here-nor is this easy in other states. We all are challenged to collaborate with a range of stakeholders and interpret the value of the professional school nurse: The importance of school nursing availability onsite throughout the school day, the need for increasingly complex health services for chronically ill children, and the critical health safety net provided for all children. However, we have maintained the goal that all students deserve daily assessment, care, and management by professional school nurses. As school nurses, we need to speak as one united voice across the nation to reach this goal.
In reading the article, several concerns arose:
Why did the collaborative group lobby the Colorado Board of Nursing to review or change the state nurse practice act?
Why did the national organization for school nurses support this move? Why was such a significant change for the Colorado students, that is, transferring complex daily diabetes care in the schools to unlicensed personnel, made without a review and evidence of safe outcomes? This could include review of HgbA1c's, numbers of emergency responses to hypo/hyperglycemia, administrations of glucagon, and times the students' blood sugars stayed within the target range. Who are the unlicensed school personnel who are trained in insulin and glucagon administration, and who is responsible for the ongoing diabetes management of these students?
Managing the child with diabetes in the school setting is extremely complex entailing (a) ongoing teaching of students and parents, (b) collaborating with endocrinology practice groups, (c) counting carbohydrates, (d) calculating correction factors and dosages, (e) knowing when physical activities will occur, and (f) administering insulin, increasingly through complex delivery systems. A Massachusetts performance improvement project involving 37 school districts indicated that it requires 90 min of school nursing time per day to manage safely the care of a newly diagnosed child with diabetes. Based on the findings of this project, Massachusetts currently has three pilot projects with endocrine physician groups and school districts to improve the care of students they comanage (selected based on poorly controlled diabetes and high HgbA1cs). Through close endocrinology/school nurse collaboration, including joint teaching of parents, home visits, and endocrinology staff presence in the school 1 day a week, we have begun to see reductions in HgbA1cs in just 3-4 months. Even more important is the education of both endocrinology staff and school nurses as they share expertise of their respective practices. The complexity of diabetes management, as well as the continual dangers of hypoglycemia and ketoacidosis, all require skilled professional school nursing assessment and care. This raises the question of how can we, as school nurses, provide safe, high-quality care to children with diabetes and add years of healthy living to this vulnerable population? Is it by transferring care to unlicensed personnel, and advocating changes in state nurse practice acts to permit this? Or is it by combining our collective strengths and those of parents, national professional organizations, patient advocacy groups, and medical endocrinologists to advocate for funding (from a variety of health and education sources) for additional numbers of professional school nurses, so that they can provide the best care possible to this population-and the millions of other children in our educational settings? 
Response to Gapinski and Sheetz
In response to the letter from our Massachusetts colleagues regarding the article published in August 2011 titled ''A Collaborative Approach to Diabetes Management: The Choice Made for Colorado Schools,'' we would like to address your concerns. First, to address your concerns about the Colorado Board of Nursing, the Colorado Nurse Practice Act, and nursing delegation in Colorado-The Colorado Nurse Practice Act was amended in 1992 to include a broad description of nursing delegation. The Act specified that the delegating nurse would use his or her professional judgment to make the determination whether a task could be safely delegated to an unlicensed person. The Board did not provide a list of tasks that could or could not be delegated. The only clear direction was that under no circumstances could nursing assessment be delegated. The Collaborative (i.e., Colorado school nurses, pediatric endocrinologists, school administrators, Board of Nursing, Association of School Nurses, Diabetes Prevention
